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tial dentures in “one piece”... 
melts easily . . . casts perfectly 
... may be heat treated by 
slow cooling in the investment 
-.. does not tarnish in the 
mouth ... patients like its 
rich color. 
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Portrait Tooth Brushes Make Mistakes Absolutely Impossible. 
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HE first institutional in- 
struction in dentistry 
given in Cleveland was in 

the Western Homeopathic Col- 
lege where, in 1868, Dr. Henry 
Lovejoy Ambler, a recent alum- 
nus and also a graduate in den- 
tistry, was appointed lecturer 
on dentistry. He served for two 
years. 

In 1874 the Medical Depart- 
ment of Western Reserve Col- 
lege established instruction in 





*OraL Hycrene seldom reprints ar- 
ticles from other dental papers, but 
feels that the rule should be violated 
in this case. The article first appeared 
in The Reserve Alumnus, published by 
the Adelbert College Alumni Associa- 
tion of Western Reserve University.— 
Editor Oral HYGIENE. 
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Western Reserve 


id History 


dentistry under a full professor- 
ship. To this chair of Dental 
Pathology and Oral Surgery was 
appointed Dr. Lewis Buffet, a 
graduate of the medical school 
in the class of 1865 and also a 
graduate of the Pennsylvania 
College of Dental Surgery. He 
continued to serve until 1881. 
This establishment in a medical 
faculty of a professorship in 
dentistry was a recognition sel- 
dom given by medicine to den- 
tistry. Several medical schools 
had lectureships in dentistry, 
but this professorship in the 
Medical Department of West- 
ern Reserve College was one of 


1678 








a ver 
try. 
Unive 
est to 
stitutl 
tistry 
cal st 
trainit 
of the 
In. 
in Cl 
ment | 
pital | 
was L 
a grad 
Unive 
and 1 
Medic 
closed 


In 
after 
dent ¢ 
versity 
dertoo 
school 
show 
gestior 
and th 
allianc 
Medic 
enlarg 
existed 
from | 

Thi 
which 
lished, 
their « 
ment ¢ 
was Ww 
as ma 
school, 
obligat 


CAR 
Pres 





»fessor- 
Dental 
‘ry was 
iffet, a 
school 
also a 
ylvania 
ry. He 
1881. 
nedical 
up in 
on sel- 
o den- 
chools 
tistry, 
n the 
West- 


one of 








ORAL HYGIENE 


1679 





mwE_:'" 


a very few in the entire coun- 
try. Thus Western Reserve 
University was one of the earli- 
est to recognize the value of in- 
stitutional instruction in den- 
tistry and especially that medi- 
cal students should have some 
training in the special problems 
of the diseases of the oral cavity. 

In 1891 there was established 
in Cleveland a dental depart- 
ment of the Homeopathic Hos- 
pital Medical College. Its dean 
was Dr. Will Henry Whitslar, 
a graduate in dentistry from the 
University of Michigan in 1885 
and in medicine from Rush 
Medical College. This school 
closed in 1896. 


36 YEARS AGO 


In March, 1892, two years 
after his inauguration as presi- 
dent of Western Reserve Uni- 
versity, President “‘Thwing un- 
dertook the establishment of a 
school of dentistry. ‘The records 
show this was done at the sug- 
gestion of the medical faculty, 
and the school was to be in close 
alliance with the School of 
Medicine, thus renewing and 
enlarging the relations which 
existed in the medical faculty 
from 1874 to 1881. , 

This was the same year in 
which the law school was estab- 
lished, While the trustees gave 
their consent to the establish- 
ment of a school of dentistry it 
was with the same reservation 
as made in regard to a law 
school, namely, that no financial 
obligation should be incurred. 


CARRYING THE BURDEN 
President Thwing set about 


making bricks without straw. 
Only the few individuals who 
are familiar with the history of 
the School of Dentistry can ap- 
preciate the work and burden 
which was carried personally by 
President Thwing. Of the very 
many things that were accom- 
plished during the administra- 
tion of President ‘Thwing none 
excel the establishment almost 
single-handed in the same 
twelve months of these profes- 
sional schools, both of which to- 
day stand among the leaders of 
the country. 

Instruction began in Septem- 
ber, 1892. The first dean was 
Dr. Charles Richard Butler, a 
graduate of the medical school 
in the class of 1865 and also a 
graduate of the Pennsylvania 
College of Dental Surgery in 
1858. Dr. Whitslar was brought 
from the rival local dental 
school to a professorship and 
also was made secretary of the 
faculty, and executive officer, a 
post which he most efficiently 
filled for fourteen years. 

THE FIRST FACULTY 

Beside Doctors Butler and 
Whitslar there was but one pro- 
fessor in a dental subject in the 
first year of the school. This 
was Dr. George Henry Wilson, 
a graduate in dentistry of the 
University of Michigan. He 
here began a teaching career 
which led to a national and 
world-wide reputation in his 
special field. In addition to these 
three professors, Dr. Henry L. 
Ambler, Dr. John W. Van 
Doorn, Dr. Herbert F. Har- 
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vey, Dr. John R. Owens, and 
Dr. David R. Jennings were 
lecturers on dental subjects. 
The first two of these five were 
soon advanced to professorships. 
In addition to these eight den- 
tists on the first faculty several 
members of the miedical faculty 
also served on the dental 
faculty. 

The school of dentistry in its 
early years occupied the fourth 
floor of the Medical School 
building at East Ninth Street 
and St. Clair Avenue. In. the 
medical science subjects the den- 
tal students and medical stu- 
dents took the same courses in a 
common class. The dental stu- 
dents also attended instruction 
_in some of the clinical subjects 
of the medical curriculum, espe- 
cially in surgery, and there was 
a combined dental-medical 
course by which a graduate in 
the dental course was admitted 
to the senior medical class and 
by one additional year of work 
earned the medical degree. Thus 
the interrelation between these 
two professional schools was 
very close. 

At the end of the first year, 
in 1893, Dean Butler resigned 
and Dr. Henry L. Ambler, al- 
ready mentioned in connection 
with teaching in another local 
institution twenty-five years 
earlier, was made dean and ap- 
pointed to a professorship and 
continued as professor and dean 


until 1907. 
IN RENTED QUARTERS 


Due to growth of the School 
of Dentistry and expansion of 


— 


the medical curriculum, the 
medical school building became 
so crowded that the School of 
Dentistry moved in 1896 to 
rented quarters.in the upper 
floors of the Bangor Building 
on Prospect Avenue just east of 
East Ninth Street. 

Here it advanced its entrance 
requirements, expanded its cur- 
riculum and increased its enroll- 
ment. The standards of the 
school at this time were equal to 
those of standard schools and it 
Was recognized as one of the 
good dental schools of the 
country. 


THE OFFSPRING ABANDONED 


For some years the alliance 
with the School of Medicine re- 
mained close and the dental stu- 
dents received instruction in 
the same classes with medical 
students until 1901 when the 
advance in entrance _ require- 
ments to the School of Medicine 
compelled the establishment of 
separate courses for dental stu- 
dents. This brought additional 
expense. The difference in the 
previous educational experience 
and maturity of the two groups 
of students, dental and medical, 
led to a dissolution of the orig- 
inal close relation between these 
two university departments, Al- 
though the School of Medicine 
had brought the School of Den- 
tistry into existence, its own 
problems were so severe that it 
felt justified in abandoning its 
offspring. 

HARD SLEDDING 

Beginning in 1903 and con- 
tinuing until 1906, the alliance 
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with the School of Medicine be- 
came less close. The financial 
condition of the School of Den- 
tistry was weakened, the morale 
of its faculty suffered, its efh- 
ciency was diminished, and at- 
tendance decreased. 

._ Up to 1906 the School of 
Dentistry had been an integral 
part of the University in full 
measure. In 1906 the relation 
changed and it became an afhli- 
ated school, under the intimate 
control of non-university inter- 
ests. The personnel of its facul- 
ty was considerably changed. 
Dean Ambler after fourteen 
years’ service resigned in 1907 
and was succeeded by Dr. 
Thomas J. McLernon. He in 
turn after a service of one year 
was succeeded by Dr. Edward 
E. Belford-in 1908, who served 


as dean for nine years. 
LOSING GROUND 


About 1907 very distinct ad- 
vances in dental education be- 
gan throughout the country. 
Entrance requirements were ad- 
vanced, courses improved, and 
finally in 1917 the course was 
extended from three to four 
years. The affliated school of 
Western Reserve University 
was unable to keep up with 
these advances, and did not en- 
force high standards of prelim- 
inary education or scholarship. 
As a result it gradually lost its 
position among the leading 


schools which it had held in 


1900. 

In 1917 the university trus- 
tees dissolved the affiliation that 
had been in existence for eleven 





years and restored the School of 
Dentistry to its original relation 
of an integral part of the Uni- 
versity. Again it came into close 
alliance with the School of 
Medicine, and thus enjoyed the 
advantages of its excellent equip- 
ment and facilities. 


A NEW BUILDING 


In 1917 a new building, 
which had been erected by the 
controlling elements of the af- 
filiation period, was purchased 
by the University trustees. ‘This 
building, situated adjacent to 
the University campus, was oc- 
cupied in September, 1917, and 
its location gives advantages that 
are not secured when a profes- 
sional school is located apart 
from the university. 


DR. CASTO BECOMES DEAN 


With these changes in rela- 
tions there was a considerable 
change in the teaching staff. Dr. 
Frank Monroe Casto, a grad- 
uate of Ohio State University 
in pharmacy, in medicine and in 
dentistry, became dean in 1917. 
To the teaching staff, which 
theretofore had been recruited 
from local practitioners, were 
brought some men from outside 
of Cleveland who gave all their 
time to work in the School of 
Dentistry. ‘There has been a 
gradual increase in the number 
of full-time teachers, a policy 
which will probably be empha- 
sized in the future. 

In 1917 an entrance require- 
ment of high school graduation 
was enforced. In 1921 the en- 
trance requirements were in- 
creased from high school grad- 
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uation to one year of pre-dental 
collegiate preparation and in 
1927 the preliminary require- 
ment was increased to two years 
of pre-dental work. ‘Thus /n ten 
years three advances have been 
made in the preliminary educa- 
tional requirement. : 
CONSTANT PROGRESS 
SINCE 1917 

In each year since 1917 the 
curriculum and standards of in- 
struction and scholarship have 
been strengthened and the equip- 
ment and facilities improved. 

While the results of license 
examinations are not an abso- 
lute index of the efficiency of a 
school’s work, it is of interest to 
note that while in the last two 
years of the affiliated relation, 
approximately one-half of the 
graduates failed in the licensing 
examinations, in the past six 
years, 1922 to 1927, no grad- 
uate of the year has failed in a 
licensing examination in any 
state. 

IN THE FIRST RANK 

The School of Dentistry now 
is placed in the highest class by 
the Dental Educational Coun- 
cil of America which has the 
duty of classifying American 
Dental Schools. Its graduates 
are admitted to practice in every 
state, a status which pertains to 
but one-fourth of American 
dental schools, 

The School of Dentistry has 
graduated 1042 men and women 
in 34 classes from 1894 to 1927. 
These are located in practice 


ee 


throughout the United States 
and a few in foreign countries, 
but the majority are in Ohio, 
The School draws most of its 
students from northern Ohio 
and sends them back to the same 
general area for a life of sery- 
ice. Thus the dental service for 
the people of northern Ohio 
must in future come in large 
part from the graduates of the 
School of Dentistry of Western 
Reserve University, and there- 
fore every resident of that area, 
whether or not he has any con- 
nection with the University, is 
directly concerned with the 
quality of the School. 


EXPENSE NOT SPARED 


As soon as President Vinson 
entered upon his duties here he 
caught the vision for this School. 
He heartily championed _ the 
raising of requirements and 
every advanced step. In recent 
years the Trustees have bidden 
the School go forward even 
when the advance meant an un- 
avoidable deficit for several suc- 
cessive years. The faculty of the 








School have endeavored to give 
as efficient training as the facili- 
ties and resources will permit. 

With all that the officers of 
the University and the faculty 
can do it still remains true that 
the training is directly correlated 
with the support, moral, educa- 
tional and financial, which the 
School receives from the com- 
munity, and especially from the 
alumni of the University in all 
its departments. 
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Editor ORAL HYGIENE: 

As chairman of the Publicity 
Committee of the American 
Academy of Periodontology I 
am enclosing a notice that I 
should like to have appear in 
OraL HYGIENE. 

I remember with a great deal 
of satisfaction the wonderful re- 
action we had some two years 
ago from a notice in Ora Hy- 
GIENE in regard to a series of 
newspaper ‘articles arranged by 
the Southern Academy of which 
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committee I happened to be 
chairman. We had forty or fifty 
calls for that group through the 
notice you gave at that time. 
This group to my mind is very 
much better than the former. 
We had one thousand complete 
sets of reprints and even those 
did not supply the demand. 

They went into thirty-eight 
states in this country, eight for- 
eign countries and several prov- 
inces of Canada. 


Cordially yours, 
C. B. Fow.xkes, D.D.S. 


As chairman of the Publicity 
Committee of the American Acad- 
emy of Periodontology, I wish to 
call to the attention of dental or- 
ganizations, particularly, that a 
group of newspaper articles, fifty- 
four in number, are now ready for 
distribution. 

The title of this series is “Pre- 
ventive Dentistry.” The series cov- 
ers practically the entire field from 
the preventive standpoint so far as 
the layman is concerned. 
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Newspaper Articles on 
Preventive Dentistry 


For the information of those or- 
ganizations interested may say that 
our committee, composed of Drs. 
Gillette Hayden, Columbus, Ohio, 
A. H. Merritt, New York City, and 
Carlos H. Schott, Cincinnati, Ohio, 
arranged the text of the articles 
and then submitted them to Dr. 
Herben, a former publicity writer 
for the New York Tuberculosis 
Association who re-wrote them. 
They were then submitted to our 
committee for final correction and 
suggestion. The entire group has 
been gone over by the entire com- 
mittee. They are short and to the 
point, each article covering only 
two typewritten pages, double 
spaced. 

Owing to the fact that we have 
no reprints we are offering type- 
written “advance copies” of this se- 
ries for the cost of having them 
made. The series of fifty-four ar- 
ticles, including the expense of 
mailing, will be five dollars. For the 
present we will supply the advance 
copy to only one organization in 
each city. After the advance se- 
ries has appeared we hope to have 
reprints for free distribution to 
health workers and any reputable 
organization desiring them. 

Arrangements are now being 
made to have this group of articles 
appear in one of the most prom- 
inent papers in New York City. By 
taking quick action in this matter 
this series may appear simultaneous- 
ly in your leading paper. The se- 
ries is copyrighted and all we ask 
is that credit be given the American 
Academy and that no names appear 
in connection with the series. A list 
of titles will be sent on request. 

Any dental organization inter- 
ested may receive the articles upon 
the terms named by applying to 
C. B. Fow.kes, D.D.S., Chairman, 
2 East 54th Street, New York City. 








“We send the children to her 


mother’s and my wife and I 


go away on a good auto trip.” 


intensive, strenuous, nerve- 

taxing occupation than den- 
tistry will he kindly make him- 
self known? 

What? Aren’t there any sug- 
gestions? 

Well, we hardly thought 
there would be because you'd 
have to go far and search hard 
to find any kind of work com- 
parable to dentistry in the heavy 
physical and mental demands it 
makes on those engaged in it. 

Dentistry is the ne plus ultra, 
whatever that is, of vocations 
and we don’t mean maybe. 
Ask any dentist if this isn’t the 
case. 


I’ anyone knows of a more 


No “TIME OUT”’ 


And yet because dentistry is 
intensely interesting and _ be- 
cause the returns from it are 
acceptable, we find hundreds 
and thousands of dentists dig- 
ging in hard all the time on the 
job with never a worry or care 
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and with but little time out for 
recreation. 

Some dentists feel that they 
don’t need vacations or recrea- 
tion. They want to make hay 
while the sun is shining. They 
feel it is the best policy to lay 
up fodder in the storehouse 
against the future and plan for 
recreation and vacations and en- 
tertainment of diverse kinds in 
the years to come. 

Other dentists make a regular 
practice of. taking time out 
every week for recreation. Some 
of these lay off half a day ora 
full day every week at set times 
while others take time off every 
now and then for special occa- 
sions. 

What is the best thing to do 
about this matter of taking time 
out? Should the dentist quit 


work for a while every week ‘ 


even though patients are yelling 

for attention at good fees? Or 

should the dentist keep strictly 

on the job as long as there’s 

anyone wanting service? 
WHEN TO REST? 

And if the dentist does take 
time out for recreation, just 
when should he take it—regu- 
larly at a set time each week or 
as the spirit moves him? 

It isn’t the intention of this 
article to try to tell dentists how 
to run their practises. 

So no effort will be made to 
answer the first of these ques- 
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tions for readers. Whether a 
dentist takes a vacation every 
now and then or not is entirely 
up to the dentist himself. No 
one can settle this question for 
him as well as he can himself. 
Perhaps the best thing for him 
is to stick around in his office 
eighteen hours a day six days a 
week and make the banks bulge 


with his deposits. Perhaps, on — 


the other hand, it is a better 
plan for him to tell his patients 
he is going golfing.‘ — 

HOW SOME DENTISTS PLAN 

REST PERIODS 

There is no intention to tell 
dentists what they should do 
about taking vacations at stated 
times or incidentally. But’ it 
will probably be interesting and 
worth while for’ vatious den- 
tists to consider ‘some’ ‘of the 
things that other: ‘dentists have 
to say about this proposition of 

“time out for recreation” and 
the best times to engage in rec- 
reation. 

“I sure feel I hive to take 
time out for recreation during 
the week,” declared a successful 
young dentist whose office has 
been just about. swamped i in re- 
cent years with patients. “Sun- 
day isn’t enough time out for 
me considering the fact that I 
work hard all thé time’ I’m in 
the office and cénsidéring the 
further fact that! I’m ‘tather 
high-strung and nervous’ fie 
how. . 
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adv Wh 
“Golf always provides pleasant 
recreation. 


i 
\ 


THE SPASMODIC REST PERIOD 

“My plan of taking time out 
for recreation is to go along 
working hard for a while until 
I suddenly feel I’d like to lay 
off. Then I go to my appoint- 
ment book and pick out the 
nearest half day on which TI 
have ‘no appointments or only 
one appointment or so. Then I 
run a couple of heavy black 
lines through the space for that 
half day in the book. This 
means ‘Going duck hunting’— 
our office phrase for time out 
for recreation. My office girl 
then knows, when she refers to 
the book for the purpose of 
making appointments with pa- 
tients, that I don’t want any 
appointments made for that par- 
ticular half day. And if there 
have already been one or two - 
appointments made for’ that 
half day I have the office girl 
call up such patients and make 
appointments with them for 
some other tirme. Seldom do I 
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“During the hunting season I 
go duck shooting.” — 


find a patient who is very much 
upset by such a change of plans. 


WHEN THE SPIRIT MOVES 


“Personally I find that this 
plan of taking time out for rec- 
reation just when the spirit 
mpves me, is much the best plan 
for me in preference to the plan 
of taking Wednesday afternoon 
off or.taking some other set time 
off, It is my experience, as it is 
with many other dentists no 
doubt, that. there come times 
when it just seems impossible 
for me to work. I’ve got to get 
away from the office and take 
a long automobile ride or go to 
a matinee or do something dif- 
ferent or else blow up and bust. 
So the proposition of taking 
time out when I feel like it is 
the best plan for me. 

PREARRANGED LOAFING NOT 

RELISHED BY THIS MAN 

“T’ve tried the plan of taking 
Wednesday afternoon off but it 
was my experience that, gener- 
ally, I felt the most like work- 
ing on Wednesday afternoon of 


SS oe a 


any time during the week and 
so had a hard time loafing that 
afternoon and felt worse the 
next morning because of having 
had such a hard job putting in 
the time.” 

Another dentist spoke in fa- 
vor of taking an occasional holi- 
day in this way: 

“My plan is to work hard 
and intensively just as much of 
the time as possible. 

“It is my belief that the aver- 
age successful dentist has a high 
earning capacity over a much 


. longer period of time than a 


doctor or other professional 
man. But, just the same, it is 
certainly good business to cash 
in as strongly as possible when 
the wave of success’ does come 
in. This means that I consider 
it bad business to take a half- 
day or so out every week to 
play around. A_ half-day a 
week from my practice means 
a considerable loss and as I feel 
fine and am not at all nervous, 


it seems foolish to add another 


half-day to my customary Sun- 
day day of rest. 

“But I also feel it is impor- 
tant for me to get the most 
out of the fact that I am a free 
man, not tied down by a time 
clock or a board of directors, or 
anything of that sort. You 
know, I find myself often get- 
ting into the habit of thinking 
that I must be at work at the 
office every day. I get almost in- 
to the habit of expecting my 
employees to call me down if 
I’m not on time. 
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“This sort of a feeling comes 
from the fact of being right on 
the job on time, day in and day 
out. It is a perfectly natural 
feeling, I guess, as I find, by 
talking with other dentists, that 
they often feel the same way 
themselves. 


WHEN THE JOB DOMINATES 


“But I don’t ever want to 
have my job dominate me. I 
want always to dominate my 
job and I want always to have 
the feeling of independence and 
satisfaction and _ self-reliance 


that comes from a full realiza-: 


tion of the fact that I am my 
own boss in every sense of the 
word. 

“So, every now and then 
when I find myself getting sort 
of crabby, I don’t make any ap- 
pointments for a day or for two 
days and I cancel whatever ap- 
pointments I have made for 
those days. Then my wife and 
I send the children to her moth- 
er’s and she and I get on a train 
or climb into our auto if the 
weather is good and go away 
on a good trip. 

“That sort of thing always 
peps me up tremendously. It 
makes me realize, fully, just 
how free I am and how prettily 
I’m sitting. And I come back to 
work like a new man. 

“Personally I feel that when 
the dentist does break out into 
a little vacation he ought to 
make it a good one and get out 
of town and see new sights. 
That sort of thing is always a 
tremendous help to me and I 





feel sure it would be to other 
dentists, too.” 

So much for some of the 
more important things said in 
favor of taking time out for rec- 
reation when the spirit moves. 


DEFINITE REST DAYS 


And now for a consideration 
of some of the more ‘important 
things said in favor of setting 
aside definite days for time out. 

“I’m a firm believer in break- 
ing up the week,” said an older 
dentist who has been working 
hard for many years at den- 
tistry. “I find that the strain of 
keeping right on the job nine 
hours a day—that’s about what 
I put in, nine hours a day—is a 
little too much. So, some years 
ago, I inaugurated this plan of 
quitting work at noon on 
Wednesday and having a really 
good time all by myself. 

“My family respects my 
wishes in this matter. They 
know that when I leave the 
house on Wednesday morning 
I won’t be back again until late 
at night because I don’t come 
home at noon Wednesday and 
I don’t come home for the eve- 
ning meal. Instead I eat out at 
some restaurant or at my club. 

“My idea is that I should get 
as far away as possible from my 
customary environment’ on 
Wednesday afternoon, for in 
this way I get entirely new 
ideas and viewpoints. Accord- 
ingly I sometimes go to the 
public library and spend some 
hours reading magazines. Then 
I may go to the club and play 
pinochle or checkers. Or-I may 
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shoot some billiards with some 
of the fellows. Then: Wednes- 
day for dinner, a bunch of us 
old cronies generally have our 
meal ‘together at the club and 
then play cards ‘in the evening. 

“This makes a splendid break 


in the week for me and I sure- . 


ly look forward to my Wednes- 
day afternoons out. Wednesday 
afternoons give me a real vaca- 
tion—from my family as well 
as from the office—and they 
pep me up for doing a lot more 
intensive work.” 

AT THE END OF THE MONTH 

Another slant on the propo- 
sition of having a specified time 
for recreation was given by an- 
other older dentist in this way: 

“My plan in taking time out 
for recreation is to lay off the 
last Saturday in every month 
and the following Monday. 
This gives me three days of va- 
cation right in a row without 
interfering too much with the 
routine of my office and with- 
out giving my receipts too much 
of ‘a black eye. 

“When this three-day vaca- 
tion time comes around I try to 
do something different each 
time, or whatever I really want 
to do. During the hunting sea- 
son I generally go on a hunt. 
During the fishing season I go 


4 


I ee 


fishing. And when there isn’t 
much of:..anything. doing in 
either of these‘lines my wife and 
I will, go somewhere out of 
town. 

“Whatever I do, I plan on 
something that will be really 
restful and that won’t put too 
much of a strain on me. 

“NOTHING DOING!” 

“When I first started these 
three-day vacations my wife al- 
ways wanted me to go to visit 
her relatives in another city. 

“ ‘Nothing doing,’ I told her, 
‘If we go to visit your relatives 
I’ll have to be pleasant and do 
a lot of visiting and that will be 
a strain on me because I’m tired 
out. I want to go somewhere 
where I don’t know anyone and 
where I can see new things and 
meet new people and not have 
to do anything special. I owe it 
to myself to have a real rest 
when this vacation comes 
around.’ 

“My wife saw that I was 
right about it and so she always 
helps me do exactly what I 
want and have a good rest. 

“I find that these month-end 
vacations are the best thing ever 
for me. I can go at top speed 
for a month without a let-up, 
but when the month end comes 
around I’m always glad of a 
chance to rest.”’ 
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EUROPEAN DENTISTS 
in INDIA 


| Sy Cn pt. Cgeor e Cocil blcets 
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Lord Irwin, Viceroy and Governor General of India, 
with a native prince. 


N comparison with the num- 

ber of mative inhabitants, 

India possesses but few 
European dentists. America is 
represented by several dental 
surgeons, one of whom states 
that, after twenty-four years 
incessant work, he yet has to 
make his fortune. To half-caste 
dentists there certainly is no 
limit, the Calcutta dental school 
turning out a number every 
year. 


DEMAND FOR DENTISTRY 

The roll of European and 
American practitioners may in- 
crease, for the well-to-do native 
is becoming more inclined than 
he was some years ago to have 
skilled dental surgery, and, hap- 
pily for the exiled dentist, both 
Hindu and Mahometan have 
faith in the ministrations of the 
Sahib. The Indian of substance 
formerly rid himself of a raging 
pain in the jaw by having the 
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offending tooth drawn (literal- 
ly “drawn’’) by the nearest doc- 
tor. Nowadays he submits him- 
self to the qualified dant wallah 
“from over the black water,” 
and demands reparative den- 
tistry. Nor, as a rule, is the 
opulent patient satisfied with a 
native operator: a Sahib alone 
meets his needs. And, strange 
enough, the man who is just 
“out from home” usually is 
most in demand, even though 
the new arrival, being young, 
lacks experience. “He must be 
fresh from a distant land,” de- 
clares the possessor of the ru- 
pees. 
THEY LIKE DENTAL 
APPOINTMENTS 


Indians of this useful type are 
regular patients for the dental 
surgeon, who often is specially 
retained to examine the pa- 
tient’s mouth every six months. 
There may not be much the 
matter with the teeth; but it 
pleases the wealthy Aryan to 
pay these periodical visits. 
Should the native live many a 
mile from the surgery, the den- 
tist must wait upon him, a 
rather inconvenient arrange- 
ment for the man with a large 
town practice. Luckily he is 
eventually well paid for his 
trouble. 

All rich natives are not to be 
trusted. The lordly Rajah who 
spends many a sack of rupees in 
entertaining the Viceroy thinks 
nothing of keeping the dant 
wallah waiting two or three 
years before paying him a com- 
paratively trifling fee of fifteen 


hundred dollars for a week’s at- 
tendance at the Palace and a 
plate. “My car will bring you 
from Bombay to my country 
guest-house, where you will live 
in a suite of rooms, at my ex- 
pense. I undertake to pay you 
twice as much as you would 
make in Bombay every day; 
should a plate be necessary, 
charge whatever is considered 
proper.” Thus reads the +tele- 
gram dispatched by the Poten- 
tate, and the recipient gladly 
avails himself of the opportun- 
ity to earn a substantial cheque. 
He remains a few days, filling, 
extracting, or scaling the great 
man’s teeth and those of his 
family. A cast is taken of the 
Rajah’s mouth, and, on the ex- 
pert returning to “urbs primis 
in Indis’’ as Bombay is ostenta- 
tiously termed by classical schol- 
ars, the plate is made. Then 
comes a return visit to the 
munificent patron, who ex- 
presses delight at possessing such 
apparently natural teeth. “Send 
in your account,” he commands. 
“It will be settled by return 
post.” 

WAITING FOR THE CHEQUE 

The days go by, and no 
cheque arrives, Weeks pass with- 
out the Rajah even replying to 
politely-worded reminders, till 
the dentist begins to wonder if 
his patient ds as rich as he 1s 
said to be. After waiting many 
a weary month, the exasperated 
creditor writes His Highness to 
the effect that further delay will 
result in a complaint being made 
to the Viceroy, of whom every 
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man, be he Prince or eyut¢ (till- 
er of the soil) goes in dread. 
The Indian dignitary, exces- 
sively*annoyed, pays up, and the 
creditor felicitates himself on 
not having lost more than the 


interest on his money. A long 


and tiresome business. 
A STRANGE CUSTOM 


Some practitioners follow a 
strange custom which has ob- 
tained for a number of years, 
that of invariably charging the 
same fee whatever the work 
may be. Whether a tooth is ex- 
tracted, scaled, filled, or merely 
cleaned up to remove unsightly 
tobacco smoke and other stains, 
a “flat” rate (generally eight 
dollars) covers the obligation. 
Several of the older men cling 
to this extraordinary and ridi- 
culous practice, which has been 
handed down from dentist to 
dentist for many fleeting years. 
Their younger confreres, gener- 
ally being far wiser, charge 
from ten to fifteen dollars an 
hour; but if a patient is known 
to be none too well off, they 
generously make a _ reduction. 
The dental surgeon has a heart. 

A denture, half gold and half 
vulcanite, costs the wearer any- 
thing from a hundred and fifty 
dollars up, if every tooth has to 
be replaced. 


WORKING IN COOL COMFORT 


Those dental surgeons who 
make a living without going on 
tour are located, and more or 
less comfortably, in Calcutta, 
Bombay, Madras, Ramalzindi 
and Lahore. One elderly mem- 
ber of the profession, who, dur- 


ing twenty-eight years a resi- 
dent in the country, has put by 
many rupees, sojourns in a cool 
mountain “station,” half way 
up the snow-capped Himalayas. 
Upon the “cold weather’’ set- 
ting in, he descends to the 
“plains,” as the flat part is 
termed, visiting towns and 
townlets where there is no resi- 
dent dentist, and staying at the 
travelers’ ‘“‘rest house,’ should 
there be no hotel. ‘The fortunate 
mam (who can well afford to re- 
tire) has a regular provincial 
clientele, whose recommenda- 
tions, by the way, prove inval- 
uable. The, peregrinating and 
much-traveled practitioner an- 
nounces the coming visit by cir- 
cularizing all the local Euro- 
pean residents, as well as natives 
of standing, and by advertising 
his itinerary in such Indian 
daily papers as are read in the 
“district.” Every moment of the 
visitor’s busy day is occupied: 
when the hour of departure ar- 
rives, his note-case is well filled. 
India has treated him kindly. 
“LEAVE OF ABSENCE 


It is not worth the dentist’s 
while to look in at the very 
small and recondite “‘stations,” 
each of which is far off the 
beaten track. European ofh- 
cials, merchants, land agents, 
planters and local dignitaries 
therefore do as Mahomet did 
when he found that the moun- 
tain would not come to him. 
They ride, drive or motor, 
should there be no railway com- 
munication, many a long mile 
to the surgery of the occasion, 





<enceresiaae ttien 
at mace gae e 


a ae 
Ee Sener eee 


ser ee renersneesen-areseenyasaessenesenneeraeee-oeroeeeepemenere emer ee TY 








——- SS 


1692 ORAL HYGIENE 





putting up at some hospitable 
friend’s bungalow. The fortu- 
mately-placed official is granted 
“leave of absence on urgent pri- 
vate affairs,” the humble man 
of commerce tears h!mself away 
from his struggling country pro- 
duce business, and devoutly 
trusts that the astute native 
clerk who has been left in 
charge will prove trustworthy. 
The “Government servant” has 
no such qualms; he is on full 
pay all the time. 

The white sufferer who can- 
mot seek the nearest European 
dental surgeon, time and dis- 
tance rendering this course im- 
possible, has two alternatives. 
He may fall back on the bazar 
dentist, whose faith in the anti- 
quated “‘key” instrument is un- 


bounded, or allow the _ local 


_English doctor, who is in “civil 
_ charge” of the “district’’ to ad- 


minister relief. ‘The last-named, 
it may be noted, in his general 


TS 


knowledge of dentistry, is rather 
less than primitive. An intelli- 
gent butcher would do almost 
as well. In either case, the ach- 
ing tooth is extracted, and, 
neither practitioner caring to 
administer the most simple an- 
esthetic, the painful experience 
is long remembered. In justice 
to the “civil surgeon” it must 
be admitted that his forceps are 
scrupulously clean and that they 
are sterilized. 

If the European dentists of 
India seldom die rich, they at 
least can live on far less than in 
their native England for house 
rent and food are comparative- 
ly cheap. Those who pine to 
ride of an early morning and 
when the day’s work is over 
may do so, a country-bred horse 
costing little, while other lux- 
uries are equally within their 
reach. The only thing which the 
exile cannot procure is cool 
weather all the year round. 








THE COVER 


From the Original Painting 
by F. Wiswall 


When Nature lifts her palette and paints the earth in a 
glory of rich color, in the subtle cloaking of shade and 
warm glow of light, she achieves scenes that captivate the 
eye and challenge the brush of the artist. 

For the moment, the birds are stilled and the subdued 
brightness breathes of infinite peace and exquisite lovelt- 
ness. Surely, this is a valley where hope may again be re- 
stored, where Heaven comes nearest to Earth. 

Only an artist with Mr. Wiswall’s deep love of Nature 
and fine technique could portray this scene with such un- 
derstanding. In Mr. Wiswall’s work, which is rapidly 
gaining wide favor, there is a distinctive quality of fantasy. 
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ORAL HYGIENE’S 
Library Table — 


Books reviewed 
for busy 
readers 


Laboratory Guide in 
Bacteriology 


By J. L. Appreton, Jr., B.S., 
D.D.S.; C. K. Bryant, B.S. 
Reviewed by 
H, F. Hawkins, D.D.S. 


HOSE attempting to 
teach the subject of Bac- 
teriology from the labora- 
tory standpoint have felt for 
some years the need of a suit- 
able manual covering the tech- 
nique and methods of procedure. 

It is a pleasure to give in- 
dorsement to this laboratory 
guide. It covers the general 
field of bacteriology in an ad- 
mirable way; at the same time, 
the dental viewpoint is not lost 
sight of. 

We note that in addition to 
the study. of the organisms 
themselves, the experiments 
cover biochemical reactions, ani- 
mal inoculation, anaphylaxis, 


agglutinins, cytolysis, etc. These. 


reactions on which so many of 
our laboratory tests are built 
are very essential to the prac- 
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tical application of bacteriology 
to medicine. 

The book, we believe, would 
be a little more useful to stu- 
dents if the old as well as the 
new terminology for the organ- 
isms were incorporated. 

This manual will be found to 
supply a real need as a suitable 
laboratory guide in bacteriology. 


Tribute Paid Dr. Foote 
as Dental Book 


Appears 

RIBUTE is paid the late 

Dr. J. S. Foote, research 

professor in the Creighton 
University, by Dr. Arthur D. 
Black, dean of Northwestern 
University Dental School, in his 
introduction to Dr. Foote’s pos- 
thumous work, “Bone as a 
Measure of Development,” 
which has recently been pub- 
lished. 

It is the first volume ever 
published by the American Den- 
tal Association, and was pre- 
pared for the press by Dr. E. 
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H. Bruening of. the Creighton 
Dental College faculty, who 
worked with Dr. Foote for 
many years. Dr. Bruening holds 
the copyright on the book. 

Dr. Black says in part: “The 
stupendous work of Dr. J. S. 
Foote over a period of 34 years 
has resulted in relating, step by 
step, the gradual elevation of 
the levels of development over a 
period of many thousands of 
years. With the vast amount of 
material spread out before him 
on his laboratory benches, he 
could look into the far distant 
past and understand the how 
and why of man’s femur of to- 
day, and perhaps envision the 
man that is to be. 


————— 


“One can think of no more 
fascinating study. And in these 
days of frivolity, great speed 
and the multitude of seekers for 
riches there is a satisfaction in 
knowing an occasional rare in- 
dividual who is content to plod 
along the road to the revelation 
of a new truth which has to do 
with the welfare of the human 
race and which has in it no 
promise of financial reward.” 

Dr. Black began his intro- 
duction with the following: 
“Laboratory research in this 
volume will be found to be a 
basis for a philosophy of life, 
the study of which should even- 
tually have a bearing on the bet- 
terment of our human race.” 





P. & A. Photo. 
Students of Washington's Schools made posters for “Better 
Teeth Better Health Week,’ which were displayed about 
the city during the campaign. Prize posters were selected 

and placed on exhibit in one of the city’s art galleries. 
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The Average Dentist 


Editor OrAL HycGIENeE: 

I wonder if I might be so 
bold as to send a letter, the first 
I ever wrote to a dental pub- 
lisher, to you concerning Dr. 
Frank Fitzpatrick’s article in 
the March issue* of OrAL Hy- 
GIENE. 

Dr. Fitzpatrick says the aver- 
age dentist is generally discon- 
tented. Very few people in this 
world are content. A dictionary 
says that contented means to be 
satisfied with things as they are. 
If the essayist implies that it is 
wrong to be discontented I dis- 
agree with this idea. Heaven 
forbid that the average dentist 
be contented with himself and 
his work. ‘To do.so would mere- 
ly be letting himself stand still. 
If a professional man is not 
sometimes discontented with his 
work and his results he will not 
be trying to improve them. He 
must and generally is trying to 
improve his knowledge and his 
technique. Yes, Doctor, we are 
discontented, and what is more, 
We are proud of it. 

The average dentist is not 
a pretender. He is honestly try- 
ing to heal. He does not attempt 
to insult his patient’s intelligence 
by making him believe that 
“money is of minor impor- 
tance.” . 

Nor does the average dentist 
despise his competitor. Person- 
ally I have a good deal of re- 
spect for mine. They do excel- 


_— 


*OraL Hyciene, March, 1928, p. 430. 
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lent work and treat their pa- 
tients honestly and fairly. One 
of them has taken the time to 
write for his patients an inter- 
esting and instructive book to 
help them keep and care for 
their teeth. Another is now pre- 
paring a paper to be read before 
the neighboring state dental so- 
ciety. It is ridiculous to say the 
average dentist despises his com- 
petitor. 

Then the clinics come in for 
their share of criticism. If Dr. 
Fitzpatrick believes what he 
says I would like to have him 
attend our State meeting. If he 
thinks men leave their homes 
and business to listen to people 
that they think are “fatheads” 
he most certainly is misin- 
formed. 

So the average dentist does 
not worry about the advance- 
ment of his profession? This 
statement is absurd. How can 
anyone who sees the children 
with their carious teeth and 
malformed jaws help worry? 
He worries about his patients, 
his ability to check decay and 
his profession’s failure and ad- 
vancements, 

Maybe I am wrong. Possibly 
the average dentist is as hope- 
less as Dr. Fitzpatrick paints 
him. If this is so I thank my 
lucky stars that none of my 
competitors and dentist friends 
are “‘average,” as they do not 
fit into this classification at all. 

C. A. Van Stryke, D.D.S. 
Benson, Minn. 
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The Round Tower of old Fort-Snelling in Minneapolis. 
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POLAND 


The first more or less complete 
report on actual conditions in the 
school dental service organized in 
the Republic of Poland comes from 
Dr. St. Kopezynski, chief examiner 
of school hygiene at the Department 
of Education. 7 

The Polish authorities referred 
the question of the organization of a 
dental service for the school chil- 
dren, similar to that of general hy- 
gienic school services, in the state 
schools to the state authorities, in 
the autonomous schools to the auto- 
nomous authorities, and in the pri- 
vate schools to their proprietors. 

The question of..a school dental 
service came up only at the time 
the Department of Education was 
constituted, i. e., from the year 
1918. At that time a number of 
dental officers. were nominated for 
the public schools and the teachers’ 
seminaries, and after the model of 
the state institutions followed the 
antonomous and private _ schools. 
But it must be remarked here that 
the municipality of Cracow organ- 
ized as early as in 1910 and 1911 
a dental service for needy pupils 
of the public schools. 

In the organization of the school 
dental services the Department was 
guided by the following principles: 
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1. The actual condition of the 
teeth of school children must be ex- 
amined as thoroughly as possible. 

2. After defects in oral conditions 
are determined these conditions 
must be improved by different 
means: .(a) by treatment in the 
school clinics, (b) by inducing the 
materially better situated children 
to go for treatment to private den- 
tists, (c) by facilitating for the 
needy children the treatment in the 
clinics of benevolent societies and 
similar state and co-operative insti- 
tutions. 

3. Since the best results are ob- 
tained when dental treatment is 
given right in the schools, school 
dental clinics should be organized 
whenever possible in more schools, 

4. All neglected cases of pulpitis 
and gangrene of the pulp must be 
treated, then cavities must be filled 
with a view to prophylaxis, and 
correction of occlusion must be en- 
visaged for later on. 

5. In the state schools dental serv- 
ice is rendered primarily to needy 
children, and the children. are re- 
funding the cost of the material, for 
fillings for instance (silicate fillings 
2 zloty, amalgam fillings 1.50 zl., 
cement fillings 75 gr.). Poor chil- 
dren may be freed entirely or par- 
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tially from this expense, according 7,164 scalings, and 13,615 pulp and 
to the decision of the management. __root-canal treatments. 











The dental surgeons in the state Special dental consulting rooms 
schools are governed by special for their public schools were run by 
of the regulations. ‘They must report’ the following municipalities: War- 
be ex- monthly to the director of the saw, Lodz, Vilno, Cracow, Lwow, 
ible. ‘school, semi-annually (briefly) and Wloclawek, Radom, Kutno, Plock. 
litions annually (general) to the Depart- In Warsaw, during the school 
litions ment. year 1925-26 there officiated in the 
ferent Among 139 dentists operating in public schools seven dentists. One 
n the the state schools 46 are engaged spent four hours per day, three 3 
14 the permanently and 93 operate under hours, three 2 hours, together 114 
ildren contracts. They are obliged to work hours weekly, at 10 dental chairs of 
- den- 2% hours daily. which seven were in the schools 
r the In general the dentists in the state and three in public institutions 
n the schools are working 1,629 hours (child welfar@center, health center, 
| and weekly. school clinic.) 
insti- During the school-year 1923-24 The teeth of 23,976 children were 
in 67 state secondary schools, 9 examined (a total of 71,925 teeth) 
e ob- private secondary schools and in 4,882 teeth were filled, 2,096 ex- 
nt is 33 state teachers’ seminaries from tractions and 1,611 sanitations of 
chool which reports were issued, the con- the mouth were performed. 
nized dition of mouth and teeth of 33,776 In the Cracow public school den- 
ols, pupils have been examined, 29,897 tal clinic, open since 1910-11, two 
|pitis fillings were laid, 7,578 roots ex- dentists are working 24 hours per 
st be tracted, 4,086 scalings and 9,440 week. In the school year 1925-26 
Flled pulp treatments carried out. 7,669 school children ‘were exam- 
oad During the school year 1924-25 ined. Healthy teeth were found in 
 @é in 76 state secondary schools, 30 17 per cent, extensive decay in 12 
: private secondary schools and 40 _ per cent, malocclusion in 8 per cent; 
state teachers’ schools, 6,480 scal- 1,367 fillings were laid, 432 roots 
ett: ings, and 11,527 pulp and root filled, 58 abscesses treated; and 513 
eedy canal treatments. permanent and 2,638 temporary 
re- In the school year 1925-26 the teeth extracted. 
_ for dental clinics in 79 state secondary In Lwow general dental service 
ings schools, 46 private secondary schools was carried out by the dental de- 
zi., and 52 state teachers’ seminaries partment of the school clinic for the 
‘hil- carried out 37,514 examinations, public school children where since 


yar- 45,186 fillings, 7,582 extractions, 1924-25 four dentists have been 
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working 60 hours weekly for this 
purpose. 

‘In Lodz, 1924-25, the public 
school pupils had 1,233 extractions, 
1,696 fillings, and 362 pulp or root 
. canal treatments. 

The general observations to be 
made after a study of the various 
dental reports made to the Depart- 
ment are as follows: . 

1. The attention on the part of 
the children to their mouth and 
teeth and their cleanliness increases 
year after year. 

2. The percentage of school chil- 
dren affected by dental decay 
amounts in the various schools from 
50 to 80 per cent. 

3. Malocclusion is present in 2 
to 10 per cent-of the children. 

4. Tartar has been found on the 
teeth of 10 per cent of the school 
children. 

5. Fistulas, found previously in 
more than ten per cent of the cases, 
decrease in number steadily with 
the longer’ functioning of school 
dental service, and..in many cases 
have disappeared entirely. 

6. In isolated cases orthodontic 
treatment can be found which was 
undertaken on the recommendation 
of the school dentist but performed 
outside the school. There is also to 
be noticed with greater frequency 
in the school dentists’ reports the 
fact that the children are having 
crowns and bridges made by pri- 
vate dentists. 

7. It is evident that the help of 
the State Dental Institute and of 
the university clinics is very desir- 
able for the more complicated treat- 
ments such as orthodontic treat- 
ment, especially for the children 
of the poor. 

8. In view of the fact that den- 
tal services in the schools,. particu- 
larly in the public schools, can be 
given only to part of the children, 
the institutions meant to give den- 
tal help to the people, especially the 
sickness funds, should be required 
to organize such dental service for 
the school children.—Polska Dentys- 
tyka, Lavow, January - February, 
1928. 


GERMANY 


A survey made by the Associa- . 


tion of German Municipalities 
among its member cities to find out 
the extent of dental work for ele- 
mentary school children has shown 
that out of ninety-two cities with a 
population of more than 50,000 a 
total of fifty cities maintain munici- 
pal dental clinics for school chil- 
dren. In the other cities, free exam- 
inations and treatment are provided 
at university clinics, through sick- 
ness-insurance funds, or by private 
dentists employed by the city for 
this work. In at least twenty-eight 
cities dental treatment is provided 
in compulsory continuation schools 
also. The cost of this work is met 
almost entirely by the municipal- 
ities, although in some cities sub- 


‘sidies are also granted by the social- 


insurance funds. A small fee is col- 
lected from the patients in some of 
the cities. 


HOLLAND 

In reviewing ways and means of 
bringing school dental _ service 
among the smaller country com- 
munities, G. A. H. Eibrink Jansen, 
director of school dental clinics of 
The Hague, considers a motor am- 
bulance dental clinic as the most 
economical and most promising 
means. Several small communities 
with a total of, say 6,000 school 
children, might pool their resources. 
The cost per annum of such a sys- 
tematic ambulant dental service for 
country schools amounts to approxi- 
mately 6,000 florins ($3,000). This 
kind of procedure has been success- 
fully operated around Bonn, Ger- 
many.—Tijdschrift Voor Tandheel- 
kunde, Utrecht, May, 1928. 

In the same magazine appears a 
note by Prof. Dr. Jessen of Bale, 
on the possibility of systematizing 
school dental service internationally. 
He holds that it will be possible to 
establish certain fundamental prin- 
ciples which will prove acceptable 
and workable in all countries. 
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About the Whereases 


Wherein the Editor is Put on the Griddle 


| By rank YA. Delabarre, D.D.ch, M.D. 
: boson, Mass. 


OUR editorial in the De- 

cember OrAL HYGIENE 

on “The Whereases of the 
Orthodontist”* seems rather 
unfair. You must concede that 
the spirit of them is commend- 
able in supporting the fast grow- 
ing movement for Preventive 
Dentistry. The general practi- 
tioner already has “whereased”’ 
to the same effect and these 


resolutions have been adopted, 


unanimously in every instance I 
think, by many local societies, in 
at least sixteen states. The Paci- 
fic Coast Dental Conference, the 
Canadian Dental Association, 
the American Dental Associa- 
tion and the Commission on 
Oral Hygiene of the F.D.I. A 
copy of these was sent to you, 
and your letter to me on April 
7th, 1926, says “The resolutions 
****® express more concisely the 
proper attitude that the pro- 
fession of dentistry should take 


‘in the prevention of dental dis- 


eases than any document that I 
have ever been privileged to 
read before. Every one of the 
paragraphs seems to me to be a 
step in the right direction, etc. 
*** Please be assured of my 
hearty support in this very im- 





— Hyciene, December 1927, page 


portant step in the progress of 
dentistry.” 

I cannot see how you can re- 
concile your present editorial 
with your previous unqualified 
endorsement. The orthodontist 
is not trying to “notify the den- 
tist where to step” but is mere- 
ly expressing hearty approval of 
the dentist’s own stand, previ- 
ously taken, which says ““The 
temporary teeth should receive 
as much care as the permanent 
ones in order to promote the 
proper development of the jaws 
and head.” 

Neglect of the temporary 
teeth may be an initial cause of 
malocclusion and always tends 
to complicate an existing one, 
introducing technical problems 
of asymmetry which are, per- 
haps, among the most difficult 
he has to contend with. There 
is no other boon the dentist 
could. grant the orthodontist to 
compare with the delivery into 
his hands of a patient with a 
full complement of healthy 
teeth. 

Your statement that “The 
most important time for dental 
prevention is when you catch the 
patient” violates every principle 
of prevention. 

The third “whereas” of the 


original resolution says, “Pre- 
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vention, to be effective, must be 
applied early in the life of the 
individual—and early in the life 
of the tooth.” 

So the important time for an 
“adult” or for “anybody” is not 
“now” or “when you catch the 
patient.” That time passed long 
ago and the measure of preven- 
tion that can be delivered to 
such a patient is small indeed. 

The Orthodontic resolutions 
state it truly that “Dental pre- 
vention is effective in inverse 
ratio to the age of the patient.” 

Anyone who has ever worked 
in a public school clinic will 
testify to the heart-breaking de- 
struction that has already oc- 
curred in the mouth of the 
eight-year-old child, and even 
the seven, and six and five and 
four year-old present similar 
conditions not infrequently. 


Your interpretation of the 


statement that “the deciduous 
teeth should have the same care 
and attention as the permanent 
ones” is merely a quibble. They 
should have the same care, or 
even greater, in degree, though 
admittedly not in kind. 

If you will compare the two 
sets of resolutions you can easily 
see that the orthodontic set has 
copied the spirit and items and 
in many ways even the word- 
ing. Why then do you call them 
“high hat” and “arrogant’’? 

The wording of the last 


“‘Whereas”’ seems to be particu- 


larly obnoxious to you. 
It is a strong statement. The 
Dental Hygiene Council of 


Massachusetts rejected it as be- 
ing too strong and impolitic, 
even if true, in drawing up their 
original resolutions. Washing- 
ington and Idaho used it in 
March, 1925, in their resolu- 
tions from which this was in- 
spired. 

Today, after the profession 
has so unanimously endorsed the 
idea of prevention, it is not 
strong enough if we, as a pro- 
fession, are to avoid public 
charges of neglect of children or 
even of malpractice. 

The dental schools are awake 
to the situation and some very 
commendable courses and clinics 
are already being given and 
more are being planned. 

I may personally say that in 
all my thirty-two years of prac- 
tice no other advance, scientific 
or technical, holds such promise 
of delivery from the deadly rou- 
tine of repair work and the be- 
ginning of real constructive, 
progressive results in the effort 
for dental health, as does this 
new attitude. And in addition 
the resultant beneficial effects 
on general health will far sur- 
pass any previous efforts. 

I am sorry you have taken 
this antagonistic attitude because 
the influence of your magazine 
is so widespread and I hope you 
can find a way to correct what I 
feel is a false impression—be- 
cause we all ought to work to- 
gether for the advancement of 
the profession as a whole, which 
is just what the orthodontists 
were trying to do. 


————— 
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[Editor’s Note—I stand by my letter of April 7th, 1926, I am 
in favor of the sentiments expressed in the resolutions when passed 
by bodies representing the dental profession in general, but I am 
very strongly opposed to the undiplomatic use of those same reso- 
lutions when passed out as a ukase from any organization of spe- 
cialists in such a way as to cause resentment from the general 
practitioner. | 

It is one thing voluntarily to subscribe to a good act and another 
thing to have the same good act “shoved down your throat.” 

The editorial stands without change.] 





Made by Blacksmith 


Be ‘ Lagetiaye es 
se : Be bere 2 Bre oP 


This old turnkey was given to Dr. D. M. Cattell, of San Fran- 
cisco, by a dental supply house in Nashville, Tenn., in 1920. 
This interesting old dental instrument was made by a blacksmith. 





Lt. Governor Cyr, D.D.S.—Dentist, 


Democrat, Successful 


Dr. Paul N. Cyr, one of the prominent dentists of Jeanerette, 
Louisiana, was elected Lieutenant-Governor of Louisiana on April 
17th. 

Dr. Cyr was the candidate of the Democratic party for that of- 
fice having been nominated by a large vote over several other can- 
didates, at the primary election held on January 20th. 

For six years he served his people as the President of the School 
Board of Iberia parish, and is still a member of that body. He was 
for twelve years a member of the Board of Dentistry of Louisiana. 
He was also President of the Louisiana State Dental Society for 
one year. 

His friends confidently hope to see him occupy a still higher po- 
sition in the service of the public. 

















Dr. J. N. Crouse 





He Founded the Dental Protective. 
Association 


Ky ©) MN. Cattell, VD, 
Cn etl uf Ca [ y Ste 1a 


HE late Dr. J. N. Crouse 
organized and headed an 
association whose object 
it was to fight existing patents 


which were illegally held over 


the profession. 
UNWARRANTED PATENTS 


He was a great lover of his 
fellow practitioners. 

He disliked seeing them 
cheated out of their hard earned 
money. He believed that many 
of the patents drawing royalties 
from the profession were granted 
by the Government without 
knowledge that others had used 
the methods before the patents 
were issued. Such were the Rich- 
mond Crown patent, and the 
Low Bridge patent, and many 
others that were taking money 
from the dentist as fast as it 
came to him. 


FORTY-TWO PATENTS 


Dr. Crouse believed the den- 
tists were paying for privileges 
that they already possessed to 
perform certain operations. One 
firm took out forty-two patents, 
licensing their use to dentists. 

Dr. Crouse was President 
and General Manager of the 
Dental Protective Association 
of the United States and in this 


capacity he drew no salary but - 


spent his own time and funds 
freely in traveling about the 
country in the interests of the 
Association. 

Since Dr. Crouse’s death in. 


1914 the organization - still 
stands as a bulwark against any 
further imposition upon the pro- 
fession. 

Dr. Crouse was one of the 
founders and charter members 
of the Illinois State and Chi- 
cago Dental Societies. He was 
publisher of the Dental Digest 
until 1908. He was president 
of the National Dental Asso- 
ciation as well as president 
of the Illinois and Chicago 
Dental Societies. 
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Dr. Crouse possessed a strong 
personality. 

One quickly realized upon first 
contact with him that he was no 
ordinary man, but one who, by 
reason Of his natural endow- 
ment and educational training 
in the broad school of experi- 
ence, was possessed of both orig- 
inality and capability in dealing 
with the range of affairs that 
constituted his life-work. He 
had the capacity of organization 
developed in an unusual degree; 
his judgment of men was pre- 
cise and accurate, and his un- 
usual endowment of energy 
both physical and mental made 
him a natural leader among his 
professional colleagues. 

“DO NOTHING AND AVOID 

CRITICISM”’ 

No man with such character- 
istics as the mainsprings of his 
active life could have made such 


an impression as did Dr. Crouse 
through a half-century of ex- 
istence without creating antag- 
onisms or misunderstanding as 
to his motives. The ruggedness 
of his personality and the in- 
domitable courage and persis- 
tence with which he carried into 
effective realization his plans 
for dental professional progress 
necessarily aroused criticism— 
even antagonism—from those 
who failed to understand the 
animating motives of his activ- 
ities. 

His generosity was unbound- 
ed. He gave willingly of his 
means, his time and his personal 
efforts to serve the interests of 
his frierrds ; and these same qual- 
ities determined the character of 
service which from the begin- 


. ning to the end of his active life 


in dentistry he gave to. the pro- 
fession he loved... 





Herbert Photo. 





The tooth brush has at last arrived in the darkest parts of Africa. 


Two native boys brushing their teeth for the first time. 











“Ask ORAL HYGIENE” 


Conducted by V. Clyde Smedley, D.D.S., and George R. 


Warner, M.D., D.D.S., 1206 Republic Bldg., Denver, Colo. 


Please communicate directly with the Department Editors. Please enclose 
postage. Questions and answers of general interest will be published. 





GOES SERENELY ON 


Q.—Do you know any methed to 
check gingival erosions in an acid 
mouth ? 

I would also like to know if Min- 
nesota has reciprocity with any other 
states or state.—D.M.P. 

A.—Gingival erosion is one of the 

‘subjects about which we know the 
least. and; one of the conditions 
which we do not know how to deal 
with. It apparently makes no dif- 
ference whether the mouth is acid; 
the erosion goes serenely -on what- 
ever we do. An extremely acid 
mouth is indicative of a lack of bal- 
ance in metabolism and should be 
corrected by dietetic methods. 


As far as we are able to find out 


Minnesota does not reciprocate with 
any of the other states.—G. R. War- 
ner. 





WEST POINT 


Q.—One of my patients is about 
to. secure an appointment to West 
Point Military Academy and has 
asked me if a minimum standard 
has been established for teeth. This 
young man has more than the usual 
amount of dentistry with four ex- 
tracted teeth and seven non-vital 
teeth. I shall appreciate any infor- 
mation which you can give me in 
this matter-—W.F.R. 

A.—The requirements as to den- 
tal conditions for admission to West 
Point are not very rigid. The appli- 
cant should have at least two ap- 
posing molars. and two apposing 
bicuspids or the missing molars 
and bicuspids replaced by satisfac- 
tory substitutes. Good removable 


work is fully as acceptable as fixed 
work, In all probability no comment 
will be made upon the pulpless 
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teeth, providing there is no very ap- 
parent infection coming from them, 
—G, R. Warner. 





BURNING. SENSATION 


You have asked for opinions 
bearing upon that sensation of 
drawing or burning complained of 
by some patients who wear a full 
upper plate. 

I hope you: will pardon me if I 
seem to possess that common fault 
of writing so positively, but first we 
must declare it is caused by irrita- 
tion of soft tissue in the region com- 
plained of. It is difficult to believe 
even a little bit in the possibility of 
chemical irritation. Therefore, our 
irritation must be caused by trauma. 

What would cause trauma here? 
Pressure or lack of pressure? Now 
if a plate is rough, pressure would 
be more damaging than if other- 
wise. If the balancing bites are 
faulty we would find a more trau- 
matizing pressure than if the bal- 
ance was perfect. If we have ex- 
treme coherence or suction, we find 
present a tendency to hypertrophy 
and also a drawing sensation to the 
patient. ‘The hypertrophied tissue is 
first to be disturbed by pressure or 
trauma. 

Therefore my conclusion is as fol- 
lows: a burning or drawing sensa- 
tion may -be helped by having the 
inner side of the palatine surfaces 
as smooth as possible (no air cham- 
bers). The balance must be correct 
and is very important. Last but not 
least the plate should not have ex- 
cessive coherence.—H.C.H. 

A.—Dr. Clyde Smedley has left 
on his vacation so I will act in his 
stead in extending you thanks for 
your contribution.—G,. R. Warner. 
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PREGNANT PATIENT 


Q.—I have several female pa- 
fients who are pregnant and I am 
uncertain as to procedure. The only 
instruction I’ve received on the 
matter was that during the third, 
fifth and seventh months dental op- 
erations are contraindicated or at 
least should be of a mild nature. 

One of my patients ceased her 
yisits at the third month and now 
at the sixth has returned for atten- 
tion. She is quite a nervous type 
under normal conditions and is more 
so now. I am attempting work of a 
temporary nature but it is difficult 
with her. 

An upper central incisor, amongst 
other conditions, needs extraction, 
as the Davis crown keeps the gum 
congested and a slight area appears 
at the apex. Her physician recom- 
mended attention of mild nature (to 
relieve pain occurring in several 
other decayed teeth), and I wonder 
whether extraction of a tooth would 
be too much of a strain. 

Please explain to me what opera- 
tions are indicated or contraindi- 
cated during pregnancy; the extent 
to which the bur may be used, for- 
ceps, etc., and what types of filling 
and restorations, whether permanent 
or temporary.—J.B. 

A.—Your question as to operating 
during pregnancy is quite perti- 
nent. Dr. Talbot, a physician of 
Boston, has made an extensive sur- 
vey of the relation of oral focal in- 
fection to the health of the unborn 
infant, and he has demonstrated 
that infections of any nature are 
very potent of harm to the fetus. 

It has always been my plan to do 
whatever was necessary to keep the 
mouth in good health, extracting 
not excepted. I don’t extract exten- 
sively so that there would be any 
danger of surgical shock, but I 
would not hesitate to extract one 
tooth at a time, under novocaine 
anesthesia particularly. I feel the 
same about cavity preparation. 

If the cavities are particularly 
sensitive I would use novocaine and 
prepare them carefully and thor- 





oughly and would not anticipate 
any ill results. However, this should 
not be done without permission of 
the attending physician, because if 
any unfavorable result supervened 
you could be held _ responsible.— 
G. R. Warner. 





REMOVE RIDGE 

Q.— Patient, female, age 48, 
edentulous mouth. Lower ridge soft 
and easily movable. Has had sev- 
eral plates made within last three 
years, one of them gold. They all 
produce painful spots in different 
parts of the soft ridge. No sooner is 
one part relieved by filing than an- 
other appears 

I am considering the surgical ‘re- 
moval of the entire ridge. But I 
fear it may prove to be a case of 
jumping from the frying pan into 
the fire, as there will be nothing 
left to retain the denture. 

Patient wears full upper gold 
denture comfortably.—I. S. 

A.—From your description of this 
case I believe you are justified in 
recommending the surgical pro- 
cedure that you have in mind if 
you can be sure that the work will 
be done with proper skill. 

It has been my experience that a 
very flat mouth is usually easier to 
fit with a reasonable degree of sat- 
isfaction than one with sharp knife- 
like ridges or one overlaid with 
tendonous flexible folds of tissue.— 
V. C. Smedley. 





LIP NUMBNESS 


Q.—Five (5) teeth were extracted 
by me from the lower left jaw of 
a woman patient, March 7th, 1928. 
Among them was a partially im- 
pacted third molar. 

The patient was in my office yes- 
terday (April 13th) complaining of 
numbness in the lip as far around 
as the median line and states that 
this has continued since the day the 
teeth were extracted. 

I examined the case thoroughly 
and found that healing was going 
on very rapidly with no signs of 
infection. What do you think would 
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cause such a condition? Is there 
any remedy to offset the same?— 
W.G.W. 

A.—Undoubtedly the inferior den- 
tal nerve was injured at the time 
of extraction—most likely at the po- 
sition of the impacted third molar. 

I think you can be assured and 
can with safety promise the patient 
that normal sensation, will return 
in due time. Usually a few weeks, 
frequently several months, and oc- 
casionally as long a time as two or 
three years may elapse before com- 
plete recovery of sensation.—V. C. 
Smedley. 





CAVITY PREPARATION 

Q.—Kindly send me your technic 
for cavity preparation for a gold 
inlay to restore a corner of an up- 
per anterior tooth. I have had nu- 
merous failures recently and I am 
anxious to remedy this condition. I 
prefer a direct method—unless in 
you opinion the indirect is better.— 
V.G.D. 


A.—tThe inlay method of restor- 
ing corners on maxillary incisors 
has simplified the procedure over 
the old foil filling method to such 
a degree that it is a great relief to 
one having made the foils in the old 
days to have the privilege of mak- 
ing the inlays now. 

Assuming that the corner is lost 
and that the rest of the tooth is 
sound the margin should be all 
trimmed with a bevel of about fif- 
teen degrees. The usual square gin- 
gival seat should be made and if 
the tooth is fairly long and the in- 
cisal enamel intact or worn very 
little you have the choice of cutting 
a dove-tail over into the cingulum 
or cutting a groove approximately 
two millimeters above the incisal 
edge and two millimeters in width 
across the lingual surface of the 
tooth to a point well beyond the 
pulpal area. At the end of this 
groove, sink a pit or pin hole one 
millimeter deeper than the base of 
the transverse groove. If the walls 


are all kept parallel with a slight 
flare there will be no difficulty in 
taking the impression or in having 
the inlay seat after it is cast. The 
inlay should be of at least two per 
cent platinum, and if the incisal 
lock cannot be made very deep or 
heavy the gold should be even 
harder. If the tooth is fairly short 
and very thin at the incisal edge a 
dove-tail can be carried over into 
the cingulum or slightly beyond and 
the retention lock obtained here by 
a square piece or a pin.—G. R. 
Warner. 





ROLL OF TISSUE 

Q.—Woman, age 55, housetwife, 
general health good. Teeth extracted 
about six years ago and plates put 
in in four weeks. : 

The lower ridge is normal but 
between the ridge and cheek and 
attached to the cheek is a roll of 
flesh. about twice the size of a lead 
pencil. The lower plate does not 
rest upon, the ridge but jumps the 
ridge and rides on this roll of flesh. 

She cannot use the plate but only 
wears it for looks when _ she 
comes to town. This roll of flesh 
extends clear around the full length 
of the ridge. All other parts of the 
mouth appear normal. 

Since she had her plates made, I 
don’t believe she has ever been to 
see anyone about them, or her 
mouth, until yesterday, when she 
came in to me wanting to know if 
I could cut off that “proud flesh.” 
This growth commenced about two 
years after plates were made.— 
C.N.H. 

A.—The roll of tissue of which 
you speak is probably hypertrophied 
tissue and will in all likelihood re- 
sorb if you make a new denture, 
exercising care to lay the periphery 
of the denture where it will not 
cause any irritation. If the excess 
tissue does not then disappear it 
will be in order thereafter to excise 


it—G. R. Warner. 
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S I have already stated in 
A some of my_ writings, 
when I began practice, 
1878, I used agate cement, an 
oxychlorid, extensively in chil- 
dren’s teeth. 

Notwithstanding the fact that 
I'd tell the parents that these 
were temporary fillings and 
should be examined in, say, six 
months or so, lots of these folks 


Facts and Fancies 
‘Down in Dixie 
By Oddie Kells 


GOLD DIGGERS 


would forget all about that fea- 
ture of the case and bring their 
kids back in a year or more, © 
saying, ‘“That filling you put in 
that tooth has come out.” 

This, of course, was most un- 
satisfactory, so early in the 
game I had a little book of 
forms printed, a sample sheet of 
which is here shown: 

















REMINDER MAILED 











. 
. 





TO OBTAIN THE BEST RESULTS FROM THE TEMs 


ii .6@i ..: 
PORARY FILLINGS JUST INSERTED 
a 0 
SHOULD RETURN SHOULD RETURN FOR AN EXAMINATION 


PHONE MAIN ‘617 Cc. EOMUND KELLS, JA. 


12 
THIS 1S TO REMIND 
La _— 
THAT THE TEMPORARY FILLINGS INSERTED 
ON 19 


- SHOULD NOW BE EXAMINED. 


PHONE MAIN 1617 Cc. EOMUND KELLS, JA. 


1237 MAISON BLANCHE 








ABOUT ——d 9. 





1237 MAISON BLANCHE 

















A reminder form, (about two-thirds original size). 
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It was like a check ‘book. 


When one of these.agate cement. 
fillings “was ‘inserted, the stub” 


and check would be filled out.as 
shown and the top check torn 
out and given to the patient. 
“Put this in your jewel case 
and dont forget this tooth,” 
would be my admonition. 

Then when the time came 
around, the bottom stub would 
be filled in, the check filled in 
and mailed to the patient. All 
this way back in the eighties— 
forty years ago, don’t forget 
that. 

In a few years, finding that 
this reminder card worked so 
well with children, I decided to 
use it upon grown-ups where 
indicated. 

I would hand the patient a 
conversation something like 
this: 

“You are supposed to take’an 
interest in your teeth, and you 
say you want to come regularly 
and have them attended to, but 
you know that you neglect them. 
Now I have what I call a call list. 
If you really want your teeth 
looked after when they should, 
and want me to do so, I'll put 
your name on this list, and then, 
at the proper time, you'll re- 
ceive a card reminding you that 
your teeth need to be exam- 
ined.” . } 

As a rule the answer would 
be, “That will be fine. I really 
do not want to neglect my 
teeth, but you know how easy 
it is to do so,” and: down goes 
her name on the list — six 
months off, probably. 

The patient’s name is then: 


I. 


entered on the call list®.at the 
proper month, and when the 


times comes around a card like 


this is ‘mailed te the patient. 





DR. KELLS WOULD REMINO 
M —- 
THAT THE TIME HAS NOW ARRIVED 
WHEN, TO INSURE THEIR BEST CARE, 
TEETH SHOULD BE EXAMINED, 








1237 MAISON BLANCHE 
PHONE MAIN 1617 





However, there’s one very 
particular point that I’d call 
your attention to, and that is, 
I’d never send a card to any pa- 
tient who had not, in this man- 
ner, expressed a desire to have 
me place her name on the list. 
Never! 

Now all this is just prelim- 
inary. I’ll now come to the 
point and tell you why I’m 
putting this on the air. 

I reckon one can say that to- 
day this call system is used to a 
very great extent. But many of 
these dentists go a little too far 
—no, not a little, a great deal 
too far—in this matter, and 
sometimes they get into trouble. 

You will note that my card 
reads: “Your: teeth should be 
examined.”” Now when a pa- 
tient receives such a card, she 
might say to herself, ‘Well 
they may need an examination 
all right, but I’ll sure not go to 
Dr. Kells again. That last work 
he did for me just finished him 
as far as I’m concerned.” 

Now she can. say all that to 


herself and to her neighbor, and 
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it only reflécts fupon. me in 4 
certain way, bad enough [’ll 


admit, but, a lot of dentists, in- | 


stead of sending out cards which 
read liké mine, will send a 
definite appointment for a cer- 
tain day and date—all without 
any request for such an appoint- 
ment, and six months-or more 
may have elapsed since the pa- 
tient was last seen or heard 
from. 

Can you imagine it? Sending 
such a patient a definite ap- 
pointment? I wouldn’t believe 
that any ethical dentist, or any 
dentist with any pride, would 
do so, but.that’s where. my. be- 
lief is dead wrong, because they 
do it all the same. 

‘Not so long ago, I was in an 
Eastern city and one day. a 
young lady showed me a mimeo- 
graphed form letter- which she 
had just received from her den- 
tist, which form was filled in, 
giving her an appointment for 
the following Saturday at two 
o'clock. She expressed surprise 
at the receipt of the letter, and 
asked me if it was usual to send 
such a letter to a patient whom 
the dentist had not seen for a 
year, and she also said that she 
wasn’t pleased with the last 
work that dentist had done for 
her, and that she had no idea 
of going back to him. | 

As she paid no attention to 
this letter, of course, the time 
reserved for her was just lost by 
the dentist. 


On the following Monday 
she was again surprised to re- 
ceive a pen and ink letter, tell- 
ing her that her teeth should be 
examined and asking her to 
phone for an appointment. 

Can you imagine it? A re- 
spectable (?) dentist first sends 
an appointment, not requested, 
and then writes a letter asking 
the patient to call, and all that 
to a dissatisfied patient; one 
who would never in the world 
return to him again. 

To repeat, I can’t imagine 
how any self-respecting dentist 
can send a definite appointment 
to some patient he has not seen 
for months. Just stop and con- 
sider this well. Isn’t it a lot 
more dignified to send a card 
respectfully notifying the pa- 
tient that his or her teeth need 
an examination ? 

That’s all that’s necessary. If 
the patient has been pleased 
with him and his work, she will 
return to him, and if for any 
reason she does not call, there’s 
no reflection upon the dentist 
for having sent that kind of a 
card. 

To chase after a patient as 
this dentist did, shows that he’s 
a “gold digger’ and nothing 
else. It’s a great pity that he 
could not have heard what she 
had to say about him and his 
ethical methods. ey" 

Dear readers, for heaven’s 
sake don’t use that kind of a 
card. 























ORK on the new FEast- 
W man Dental Clinic, 
George Eastman’s 
$1,000,000 gift to the people of 
London, will begin sometime in 
September, according to Dr. 
Harvey J. Burkhart, director of 
the Rochester Dental Dispens- 
ary, who returned recently from 
a two months’ trip to Europe, 
and was interviewed by the 
Rochester Democrat &* Chron- 
icle. 

Final plans for the new clinic 
were approved by Mr. Eastman 
in April and the work of razing 
the old building that stands on 
the site to be occupied by the 
clinic is going forward rapidly. 

VISITS CONTINENTAL CLINICS 

Dr. Harvey J. Burkhart 
sailed, with Mrs. Burkhart, for 
London in March for the speci- 
fic purpose of examining the 
plans for the clinic and making 
final arrangements for the 
equipment and furnishings of 
the building. During his stay in 
Europe Dr. Burkhart consulted 
with Mr. Eastman in Paris and 
visited several of the leading 
dental clinics and schools on the 
continent, 

MAINTAINED BY ENDOWMENT 

The new clinic will be op- 
erated in conjunction with the 
Royal Free Hospital and will 
be built on property adjoining 
the hospital. It will be main- 
tained by an endowment fund 
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The Eastman London 
Clinic Under Way 


that is at present being raised 
by leading British philanthro- 
pists, headed by Lord Riddle 
and Albert Levy, retired Eng- 
lish capitalist, as president and 
treasurer, respectively, of the 
Board of Managers of the 
Royal Free Hospital. 
WILL RESEMBLE, ROCHESTER 
DISPENSARY 

“The new clinic will, in its 
physical appearance and in the 
scope of the work to be done 
there, very closely resemble the 
Rochester Dental Dispensary,” 
said Dr. Burkhart. “There has 
been some delay in getting the 
actual work of construction un- 
der way due to London build- 
ing regulations, but things are 
going along very smoothly now. 
The British public and the heads 
of the medical and dental pro- 
fessions of England have re- 
ceived the project very cordially 
and Mr. Eastman has _ been 
promised every co-operation in 
the building and operation of 
the clinic.” 

Sir John Burnett and Part- 
ners, the same architectural firm 
that built the Kodak Building, 
for Kodak, Ltd., in Kingsway, 
London, and who helped design 
the new addition to the British 
Museum, have drawn the plans 
for the Eastman Dental Clinic. 
Because of the fact that British 
architects do not make definite 
specifications regarding the 
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amount and cost of. materials, 
but delegate this work to what 
is known, in’ England as.a sur- 
veyor, there has been some de- 
lay in getting the plans ready. 
However, this work, Dr. Burk- 
hart said, is about completed. 

During his stay in England 
Dr. Burkhart consulted with 
Sir George Newman, chief 
medical officer of the Ministry 
of Health of Gréat Britain, re- 
garding the policy of the East- 
man Clinic. Sir George assured 
Dr. Burkhart that his depart- 
ment would lend its heartiest 
co-operation to the enterprise, 
and Sir George will ask the 
health officers of the four par- 
ishes that lie within the juris- 
diction of the clinic to have the 
children of these parishes 
brought to the clinic for dental 
work and tonsil and adenoid 
treatments. 


EVERYONE ENTHUSED 


‘Everyone I met in England, 
who was in any position of 
authority, spoke glowingly of 
Mr. Eastman’s gift and the 
feeling toward the new clinic 
is spendidly cordial,’”’ continued 
Dr. Burkhart. 

Dr. and Mrs. Burkhart passed 
several days with Mr. Eastman 
in Paris, and then went on to 
Basle, Switzerland, where they 
met Dr. Ernest Jessen, who es- 
tablished the first dental school 
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clinic in the world in Strass- 
burg in 1888. Visits also were 
made to the dental clinics at 


Vienna, Munich, Frankfort, 
Heidelberg, Wiesbaden and 
Berlin. 


Dr. Burkhart was particular- 
ly impressed with the dental 
work being done in Austria and 
Germany. Although he said the 
latter country is _ practically 
“broke,” many public spirited 
citizens of Vienna have rallied 
to the cause of good dentistry 
and remarkable results have 
been achieved. 


A BERLIN CLINIC LIKELY 


Dr. Burkhart’s visit to Ber- 
lin was made partly at the soli- 
citation of a prominent Ameri- 
can philanthropist who had 
planned, if conditions warrant 
such a project, to establish in 
that city a dental clinic similar 
to the clinic Mr. Eastman will 
build in London and the one he 
has given to Rochester. 

“Berlin won’t be ready to fi- 
nance the necessary maintenance 
endowment for such a clinic for 
four or five years,” Dr. Burk- 
hart said. “When German fi- 
mances are better, the city of 
Berlin will welcome the estab- 
lishment of a clinic such as has 
been proposed by this American 
philanthropist, whose’ name I 
am forced.to withhold at this 
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“Why not the D.D.S.?” 


Dr. Higgins takes issue with Dr. Rosen 


Editor OrAL HYGIENE: 

I just read “Why the 
D.D.S.?* by Dr. Leo Rosen 
and I cannot help saying a few 
words. 

First—my opinion of “elim- 
inating” the D.D.S. degree is 
like the roar of an_ upper-air 
wind storm. Dr. Rosen means 
to suggest, I suppose, a six-year 
M.D. course which _ includes 
enough dentistry to make the 
present medical school product 
into a combined capable medi- 
cal man and dentist. , 

It couldn’t be done and, if it 
could; where would be the ob- 
ject? Four years are necessary, 
without doubt, to cover a den- 
tal course. The expense of those 
years is great enough so that 
Dr. Average who works for the 
ordinary laboring man must 
save the surplus of several years’ 
labor to pay that debt. 

As for not having dentists 
enough; in my opinion present 
college requirements will dis- 
courage enough young would- 
be dentists so if the educational 
programs we are presenting to 
the public continue to bear fruit 
we will be kept mighty busy ten 
years from now. 

Should a full medical course 
be required. the day . laborer 
could not afford our. services. 
Without doubt our services are 
valuable but they never can be 
made more valuable than the 





$ RAL Hycrenze, May, 1928, page 891. . 
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people of our locality can pay 
for, regardless of our educa- 
tional foundation. 

We must recognize the good 
old “supply . and demand” 
proposition and when we, | 
mean every dentist, not a few, 
place our time at a value where 
the ordinary. man must lay 
down the fruit of a week’s la- 
bor for a few moments of our 
time and there are several in his 
family needing our attention, he 
is going to find dentistry less 
necessary than we are trying to 
make him believe. A few will 
specialize and get the big sugar 
lumps but we average men are 
the fellows who keep the coun- 
try chewing and we must do it 
at a fair fee, not only now but 
always, so let’s not get the wind 
roaring too hard overhead and 
frighten the colleges into radi- 
cal and foolish requirements. 

I enjoy Dr. Rosen’s patting 
the M.D. on the back and say- 
ing “you’re a peach of a big 
brother” and well we agree 
with him. but when he hands 
the dental “crown” over I ob- 
ject. Did: Dr. Rosen ever have 
a tooth “hauled” by a country 
doctor? I suggest that Dr. 
Rosen ask some of his medical 
friends how. many -teeth there 
should be in a complete set. 

The answerto that or any 
simple dental . question would 
surprise him. 1-never saw an 


M.D. who knew anything about 
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teeth so apparently much den- 
tal education must be fed the 
medical students and much skill 
must be developed with dental 
instruments before Dr. Rosen’s 
ideal can be attained. 

Then I want to know who is 
going to pay for the necessary 
effort? Who at present is get- 
ting such fees that he regrets 
not having covered the M.D. 
course along with dental? Who 
would desire to put his son over 
both of those rough roads and 
expect him to pay for his effort 
and debt at the ordinary fees? 

Yet college requirements are 
what we are referring to and 
they mean one and all, Regard- 
less of how polished the product 
would be, the public can’t af- 


’ ford it any more, than the Lin- 


colns destroyed the sale of. the 
good old Ford. We must. have 
a’ few Lincolns and Rolls but 
all men don’t Carry brains ‘like: 
Johnson, Hyatt, Kells and our 
other leaders. - 

Education is: very fine but 
there is a point ‘where it be- 
comes too much of an expense 
and beyond that point it should 
be left to the student to decide 
whether he will invest more and 
gamble on his ability or whether 
he will serve as best he can with 
his five-year dental education 
and enrich his mind by associa- 
tion and reading. 

LAWRENCE G. HIccIns, 
Ellsworth, Maine D.M.D. 








U. and U. Photo. 


A class of 8th grade students of the Pope School, Chicago, 
being taught the care of the teeth. 
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What is the Cost? 


Throughout the country there is a constantly re- 
curring complaint against the high cost of dental and 
medical services. 

The very mention of hospital sends many people 
into hysteria. 

Do you know what it costs for an average family 
to get good dental service? Added to that what is the 
cost of good medical servicer I don’t know—neither 
does anybody else. 

The subject is of such vital importance that the 
American Medical Association and several other 
great agencies have united in the effort to ascertain 
among other things the cost to the family of medical 
service. This includes the physician, dentist, nurse 
and all other agencies that contribute to the high cost 

of sickness. 

Also some considerable attention is to be paid to 
what the physician receives—what the dentist re- 








ceives. Whether or not medicine and dentistry pay 
better than uneducated pursuits. 

The following extract from the preliminary state- 
ment of the “Five-Year Program” of the Committee 
on the Cost of Medical Care. 

“The one great outstanding problem before the medical 
profession today is that involved in the delivery of 
adequate, scientific medical service to all. the people, rich 
and poor, at a cost which can be reasonably met by them 
in their respective statitons in life.” 


Ouin West, M.D. 
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ENditorial Comment 


M.D, 


An employee of a large corporation recently consulted a 
physician about some “rheumatic” pains. Examination of 
his teeth indicated that he was in immediate need of ex- 
tensive dental work. When told what was required, he re- 
plied, “I can’t afford to have it done.” 

The physician, knowing in a general way his economic 
condition, remonstrated, “Surely a man with. a position 
like yours can afford to pay for this work, especially when 
you consider its importance to your health and efficiency.” 

“T could have afforded it a year ago,” the patient an- 
swered, “but I can’t now. A year ago I had ten thousand 
dollars in cash and securities and thought I was pretty 
well off. Then my wife had to go into a hospital for a 
major operation, and before she was well recovered my 
mother found that she also needed an operation, When 
I got through paying for ‘their hospital care, surgical and 
medical attendance, special nurses, laboratory examina- 
tions, anesthetics, ambulances and goodness knows what, 
I found that my ten thousand dollars had vanished and 
that I was heavily in debt.” 

“Unless you can find a dentist,” he concluded, “who 
will do the job for nothing, I can’t have it done.” 

The high cost of ill-health is not due to the fact that 
physicians as a group are being paid too much. On the 
other hand, it is doubtful whether the income of a major- 
ity is adequate. The cost of medical education (often 
$10,000 or more), together with free work at the homes 
of clients, uncollectable bills, free service in hospitals and 
clinics, failure to charge for preventive work and high cost 
of equipment and living—these various items often reduce 
the net income to an amount far from satisfactory. It has 
been estimated that the physicians of Denver, Colorado, 
give at least one million dollars worth of services per year 
without charge. Dentists, nurses and others engaged in the 
cure and prevention of disease are surely not getting: rich 
at the expense of the sick. It is-the large number of sepa- 
rate charges, in many cases, which causes hardship. 


If you are interested in this subject write the 
“Committee on the Cost of Medical Care,” 910 
Seventeenth St., N. W., Washington, D. C. 
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A Great Dental Research Institute 
for Philadelphia 


The Philadelphia Mouth Hygiene Association is 
to be congratulated upon the success of their con- 
structive efforts to get a practical application of the 
science of mouth hygiene to the public school system 
of their great city. 

A central dental institute will be built in school 
district No. 5. This institute will be located upon the 
Parkway and will be the administrative, clinical and 
scientific research center for preventive and curative 
dental service for the city child population. Branch 
clinics will be established wherever necessary, work- 
ing under central direction. 

Mr. Samuel Rea, formerly president of the Penn- 
sylvania Railroad, has been.invited to serve as presi- 
dent of the executive committee. 

There are about 1,550 dentists in Philadelphia. 
They take care of the teeth of about 775,000 people 
each year. This leaves 1,325,000 people who are 
without dental care. 

In the schools of Philadelphia there are about 
350,000 children—nine per cent of whom have de- 
cayed and diseased teeth with an average of seven 
cavities per child. 

The field for oral hygiene in the Philadelphia 
schools is one of the greatest in the world. It is in- 
deed gratifying to know that the local dentists in con- 
junction with the city and school authorities and the 
aid of public spirited citizens have at last been able 
to enter_upon this important work. 





“Minor Oral Surgery Simplified” 

Dr. John Jacob Posner of New York has written 
alittle, book called “Minor Oral Surgery Simpli- 
fied,’ published by Patterson & White Company 
of Philadelphia. 
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Dr. Posner has considered the general practitioner 
who wishes to do some surgery, not the specialist. 

He has reduced to the simplest form the directions 
for operation and for novocain anesthesia. 

This little volume should be very useful to begin- 
ners in oral surgery and to those who operate in the 
mouth occasionally. 

The illustrations and printing are clear and legible 
and in keeping with the text. 





Alex Bard is Coming Back 


Over in Tucson, Arizona, one of Pittsburgh’s most 
prominent dentists, Dr. Alexander E. Bard, is win- 
ning his fight against tuberculosis. 

Four years ago a slight cold developed a latent in- 
fection of tubecle bacillus in the lung. He was sent to 
Tucson at once. After spending nearly three years in 
bed he is so far recovered that the future is bright 
instead of gloomy. During these years he has never 
lost his intense interest in dentistry. He has read 
nearly everything printed upon the subject. From his 
sick bed he has encouraged and directed the found- 
ing of new dental societies in the Southwest. He has 
prepared papers for societies and had them read by 
the Secretary in the absence of the author. 

In the true spirit of progress and the professional 
enthusiasm shown by Dr. Bard there is a suggestion 
to everyone of us. Obey that good impulse now. 
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If 'n to the editor. "He may print e~bu 
whey? in to the editor. may print bal 
he won’t send it back. 


Mother (in note to teacher) : “Do 
you think my boy is really trying?” 

Teacher: “Madam, he is the most 
trying boy in school.” 





Query in a newspaper health col- 
umn: “Can a girl do anything about 
an unattractive knee?” Not. a thing 
but grin and bare it. 





Lad: “Father, what makes the 
world go ’round ?” 

Dad: “Son, I’ve told you many 
times to keep out of the basement.” 





“Ts your husband a loud dresser ?” 
“Is he! You should hear him look 
for a collar button.” 





When a woman motorist puts 
out her hand it is a signal that she 
is going to do one of eleven things, 
if not more. 





Customer: “Give me four pork 
sandwiches to take out.” 

Counter Man (calling to cook): 
“Dress up four grunts to go walk- 


ing.” 





Many a man thinks he has the 
tobacco habit when he smokes noth- 
ing but five cent cigars, 





American Visitor: “Why don’t 
they show a comedy instead of this 
scenic ?” 


Is Henglish ’Ost: “Oh, they 


never show comedies at the cinema 


in England on Saturday night. 
They are afraid they’ll cause laugh- 
ter in the churches next morning.” 





Want ad in a rural paper: “For 


Sale—a full-blooded cow, giving 
milk, three tons of hay, a lot of 
chickens, and several stoves.” 
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“I see this medicine is good for 
man or beast.” 
“Yes,” said the druggist. | 
“Gimme a bottle; I believe that 
is the right combination for my hus- 
band.” 





First Girl: “Who told you that 
dress is too long?” | 
Second Girl: ‘Nobody, ‘but yes-: 
terday it caught in my gafters.” .— 





“What a nerve that lady has to 
talk back to the traffic cop that 
way!” 

“That’s no lady; that’s his wife.” 





A tobacco testimonial: “When I 
was a youngster I could not spit 
over my chin. However, since using 
your selected long leaf scrap I can 
spit all over it.” 





Willie: “Well, I showed up the 
teacher before the whole class to- 
day. She asked me for Lincoln’s 
Gettysburg address ’n’ I had to tell 
her the never lived there.” 





“T’ve just bought a new set of 
Dickens.” 
“Are they good tires?” 





A preacher said to his congrega- 
tion, “There is a certain man 
among us who is flirting. with an- 
other man’s wife. Unless he _ puts 
five dollars in the collection box, his 
name will be read from the pul- 
pit.” 

When the collection box came in 
there were nineteen five dollar bills 
in it, and a two dollar bill with a 
note pinned to it, saying, “This is 
all the cash I have, but will send 
the other three dollars Wednesday.” 


